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FLLORIDA DEPARTMENT OF STATE
Division of Corporations
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January 10, 2019 .
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

’ ?umwba
SUBJECT: CASAMANCE, INC. W
b Lo At

Ref. Number: W19000002761

We have received your document for CASAMANCE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its aftairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott -l
Regulatory Specialist 1 Letter Number: 919A00000704 - _ -
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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Morida 32372

(850) 656-4724

DATE 1/9/2019

*WALK IN*
ENTITY NAME CASAMANCE, INC
DOCUMENT NUMBER
DLEASE FILE THE ATTACHED AND PETHRN ™
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YAPOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRT OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL Oowgp /0-00 CHECK # 9635
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CASAMANCE, INC.

{Entes name of corporation; inust include “INCORPORATED" “"COMPANY." “CORPORATION,”
“Tne,” "Co." "Corp," "Inc,” *Co,” or "Corp.")

2 DELAWARLE

(1 name unavaiteble in Flogida, enler allernale corporate name adopted for the pumose of transacting business in Florida)

26058580660
3.
(Stale or country under the Jaw of which it is incorporated)
07/11/2007
4.

{ITEE nuriber, if opplicable)
AR
{Date ol incorporalion)
Novewmber 1, 2017

(Date of dwration, if other than perpetual)

{Datc hirst ransacied busingss in [losida, if prios to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., 1o deiermine penally lisbility)
10-34 4ath Drive, Loag Island City, NY 1101

R |
, =
(Psincipal office address) \- «=2
[ S
=%
. "
{Current mailing address, it diffeeent) 0 ¢ i
. i
& Nune and sireet address of Florida registercd agent: {P.0. Box NOT aceeprahle) - e
NRAI! Services, Inc. - [
Nume; n
1200 South Pinc Island Road ~
Office Address: 1900 Souh Pine Iland Baad, ’
Ilantation 13324
{Ciy)

, Florida
9. Registered agent's ncceptance

(Zip code)
Having been named as registered agent and te accept service of process for the above stated corporation at the place

designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statuies relative to the proper and complete performance of my
dutics, and [ am familiar with and accept the obligations of my position as registered agent.

Weinee QW

- Maria Gargin - Assisinnl Secretory
"4

{Registered agent's signatnse)

10. Alleched is a cerificase of exisience duly autheaticaied, not more then 90 days prior o delivery of this application to
under the law of which il is incorporated.

the Deportment of State, by ihe Scerclary of State or other official having custody of corporate records in the jurisdiction



b1, Naes and business addresses of ofTicers and/or dicectors:

A, DIRECTORS

o MATHIEU DERVILLE
Chaitman:

2 rue D'TEM, WILLLEMS, 59780 FRANCE

Addiess:

Viee Chainman:

Address;

Virector:

Address:

idiregtor;

Aduress;

B, OFFICERS
RAPHALL MOTIT

Mesident:
2 rue D'HEM, WILLEMS, 59780 FRANCL =
Address: o
<!
L = -
Vice President; E 1
v _‘(_) - d\
Address:
>z )
[
PHILIPPE C. M. MANTEAU -
Secrelary: s
345 Park Avenue, New York, NY 10154 . 13
Address:
o MATHIEU DERVILLE
I'reasurer:
21e D'HIM, WILLEMS, 39780 FRANCI:
Address:

NOTE: [fnccessary, you may attach an addendym o the application listing additional officers and/or directors.
12 A // ol e

~ _~Bighature of Dircctor or Officer
The officer or dircclor signing Hii¥ document {and who is listed in aumber 1] above) affinns that the facts stated hergin
are lrue and that ke or she is aware that false infornwtion submitted in a document to the Depariment of Staie constitules
a third degree felony as provided forin 5.817.155, F.8,

|3 RAVHAEL MOTTE - President

(Typed or printed name and capacicy of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CASAMANCE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASAMANCE, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4387119 8300

SR# 20190141017
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Jeftrey W Bubimch, Secrvdary of State )

Authentication: 202042348
Date: 01-08-19



